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' TRANSMITTAL LETTER
|

Department of State \

Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

supiEer: D TROXK  (0L9.

A - SUFFEX

A i = Lo N - . e

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 5$78.75 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jumes B Tepescds
Name (Frinted or typed)

783 \;’__\(,'rgnr?.‘ a  Cid.

ddress

LIEST _Ppuem_ Ruser , FL . 3350F
City, State & Zip

/ r2/) 6%6-033Y

/7 Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION , E?LHEDD
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) ;

ARTICLEI __ NAME _ o 7 ~ QASEP i3 PH 2:09
The name of the corporation shall be: SECRETARY OF STATE

TALL AHASSEE, FLORIDA
BYX  ony,

ARTICLEDN _ P. AL QFF] ;
The principal place of business/mailing address is:

Y5 VicTonsw .
“EST Pgumi Borcd, v 33 Vp?
ARTICLE IIY _ PURPOSE .

The purpose for which the corporatxon is orgamzed is:

RE&LEST&TE TrVESTHER TS

ARTICLE IV _ SHARES
The number of sharcs of stock 1s: / OO o

ARTICLE V__ INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): ]
JTAames A 5 TEDESCHT AR ECH  TEDESLHT
(‘/'L’)Q;L Victona  Cif, G850 VieTonawt Cike
“ R, FL. 33409 LoRS, L 33409
‘CE O ' C.F O

ARTICLE VI T D AGENT

The pame and Florida street address of the reglstercd agent is:
AVeuws  Tepesen
4852 victonaw Cit
- p, FL . 33Y94
ARTICLE vl INCORPORATOR
The pame and address of the Incorporator is:
TweEs A, T c*i)zsch’"
4653 AeTornas i
w3, FL. 235499

********#********i*************t*t****#********#**********t*tt***************************

Having been named as registered agent o accept service of process for the above stated corporation at the place designated in this
certificate, Lam familiar with and peeept the appointinent as registered agent and agree to act in this capacity L/
N B

_Y9-¥-0

Signatur mtered Agent Date
Avcecn 59;, SCHZ /
A | 7/ oy

Signatureﬁncorporator ) Date
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